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Abstract 
 
Problem-solving training has been used means of enhancing clients' quality of life. Seventy-nine college students who 
reported low level of quality of life and mental health were randomly allocated to either a problem-solving  a six weeks 
training group, or a non-training control group. Their quality of life and mental health evaluated on the first and last days of 
program were compared with those of a control group. The results showed that quality of life and mental health have been 
increased after program in problem-solving training group and was not observed changes in control group..  
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1.Introduction 
    Throughout history, psychologists and philosophers have argued that an essential part of being human is the 
capacity to solve problems. Perhaps the most important idea emanating from this belief is the notion that 
problem solving ability contributes significantly to social competence and overall psychological well-being, 
since the ability to cope with and resolve everyday stressful problems is strongly related to personal and social 
functioning (D'Zurilla & Nezu, 2001). Social problem solving or how people solve their real-life problems has 
been of great relevance to a broad range of helping practitioners (Baker, 2003; Heppner, & Lee, 2002). It has 
been suggested that ineffective problem solving results in stressful outcomes and psychological maladjustment 
(e.g. Chan, 2001; Dermitzaki, Leondari, & Goudas, 2009).  
    Transition to university is a time when individuals are faced with many new interpersonal, social, and 
academic demands. There is extensive evidence that such a time is stressful for many students, and that 
adjustment during this period is linked to the way individuals cope with that stress which impacts on physical 
and psychological health (Aspinwall & Taylor,1992; van Rooijen, 1986), and academic motivation and 
performance (Zitzow, 1984).  
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   Findings in educational psychology show that expert problem solvers master a large body of easily accessible 
domain-specific knowledge (Brown, 1992; De Corte, 1991). This skill can serve as learning tool because 
students can use it in diverse subject areas and for tasks of different scope and specificity. Mastering and 
applying problem solving is essential critical for successful performance (Alexander, Graham, & Harris, 1998; 
Pressley & Hilden, 2006; RodroAguez-Fornells, Maydeu-Olivares, 2000; Weinstein, Husman, & Dierking, 
2000). According to social problem solving theory, students' social problem -solving should be related to their 
academic performance. Two studies have reported a modest but significant positive influence of social problem-
solving on college freshmen GPA scores (D'Zurilla & Nezu, 1990; D'Zurilla & Sheedy, 1992). Problem-solving 
is considered a coping strategy that increases general competence and adaptation (D'Zurilla & Nezu, 1990) in 
real-world settings. In order to improve problem solving to enhance quality of life and mental health and prevent 
sever stress symptoms among students; effective problem-solving programs should be implemented. Self-care 
strategies using a combination of problem-solving techniques could be learned by students as part of their 
curriculum. Students who learn that they are capable of performing academic tasks tend to engage more in 
strategic action. The present research addresses the influence of problem-solving dimensions on college mental 
health and quality of life's students. This article presents a design experiment involving undergraduate students.  
 
1.1. Five steps to solving Life's Problems  
   Problem-solving is considered a coping strategy that increases general competence and adaptation in real-
world settings (D'Zurilla & Nezu, 1990). The theoretical framework for the present study is the social problem 
solving model developed by D'Zurilla and Nezu (1999). Their model hypothesizes that problem-solving 
outcomes in real-life settings are determined by two major processes: (1) problem orientation and (2) problem- 
solving proper. Problem-orientation is a motivational process involving a set of relatively stable cognitive-
emotional schemas that describe how a person generally thinks and feels about problems in living, as well as his 
or her own problem-solving ability. Problem-solving proper refers to the rational search for a solution through 
the application of problem-solving skills and techniques that are designed to maximize the probability of finding 
the `best' or most adaptive solution for a particular problem (D'Zurilla& Nezu, 2007).  
   They also suggest that problem solving in real-life environments is best described by five inter-related 
dimensions: two problem solving orientation and three problem solving proper dimensions. These dimensions 
are: (1) Positive problem orientation (PPO), a constructive, problem-solving cognitive set (e.g. generalized 
challenge appraisals, self-efficacy, positive outcome expectancies); (2) Negative problem-orientation (NPO), a 
set of dysfunctional cognitive-emotional schemas (e.g. generalized threat appraisals, low self-efficacy, negative 
outcome expectancies); (3) Rational problem-solving (RPS), a constructive problem-solving pattern 
characterized by rational, deliberate, and systematic application of effective problem-solving skills; (4) 
Impulsiveness/carelessness style (ICS), a dysfunctional problem-solving dimension characterized by active 
problem-solving attempts that are impulsive, careless, hurried and incomplete; and (5) Avoidance style (AS), 
another dysfunctional dimension characterized by procrastination, passivity or inaction, and attempts to shift the 
responsibility for problem solving to others. 
   The present   research focused on the acquisition of social problem-solving as a learning tool. Problem-solving 
is a regulation activity that can be used for assignments and problems of different scope and specificity. For 
example, a student can orient himself toward studying the entire course, or toward more specific tasks or 
problems such as examination questions or communication. Self-appraised social problem solving ability is 
concerned with the way in which individuals perceive and cope with problems encountered in everyday life. 
This conceptualisation of problem solving appraisal is derived from the original problem solving model of 
D'Zurilla and Nezu (2007) which defined the problem solving process as a set of five interacting steps: (1) 
problem orientation, (2) problem definition and formulation, (3) generation of alternatives, (4) decision making, 
and (5) verification. Focusing on solving problems step-by-step was used to help individuals realize that they do 
not have to use worry to ensure successful outcomes. 
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1.2. Purpose of the study and hypotheses 
   This study aimed to examine the effect of a problem-solving training that is an instructional classroom 
intervention designed, implemented, and evaluated to help students learn strategies for altering potentially 
harmful life-style habits. This program was chosen so that students could later pursue them on their own and in 
other activities. The predictions of the present study were as follows: (a) problem-solving training may change 
the cognitive appraisal's individual. Participants in a problem-solving program may perceive their problems to 
be resolve; (b) problem-solving training may increase active coping strategies. Active coping strategies may also 
increase quality of life; (c) after problem-solving training, scores on a mental health scale of participants in a 
problem-solving program may be increase. 
a) Researcher supposes that after the intervention, students in the experimental group will achieve more 
positive social problem-solving skill than students of control group (first hypothesis).  
b) Researcher supposes that students who received social problem-solving training have better quality of 
life than those who did not receive (second hypothesis). 
c) The problem-solving training should produce mental health differences between the experimental and 
control students. After the intervention the experimental students should be better mental health than 
the others (third hypothesis). 
 
2. Methods 
 
2.1. Design 
   An experimental design with one experimental group and one control group was set up. The experimental 
treatment consisted of an integrated set of instructional conditions which were operationalized in a series of 
sessions, practice. For the experimental group (E) researcher designed an intervention problem-solving based on 
the D’Zurilla and Nezu's model (2007). The control group (C) was exposed to the usual instructional.  
2.2. Participants 
   Participants at Stage 1 were 456 Psychology undergraduate students (289 women, 167 men) enrolled at a 
large-sized campus-based university during the period 2009-2010. Ages ranged from 18 to 36 years (M=20.39, 
SD=2.78). For the second stage of the study, 79 of the respondents took part (49 women, 30 men), with a mean 
age of 20.46 (SD=2.98). The experimental group consisted forty psychology students (25 women, 15 men) and 
control groups consisted thirty-nine psychology students (24 women, 15 men) at Arsenjan University. 
 
2.3. Procedure 
   Questionnaires were distributed to all undergraduate psychology students during the first 2 weeks following 
arrival at the university. Participants were given the questionnaire during scheduled classes after having been 
informed about the nature and aims of the study, and assuring them that all responses were confidential. 
Participants completed the questionnaire during the class, and when completed returned them to a collection 
box. Respondents were asked to provide their student identification numbers in order to allow matching of 
questionnaires with Time 2 measures. 79 students were selected from the total group of psychology students 
(N= 456) taking into account three entering characteristics (poor quality of life, mental health and social 
problem-solving appraisal). The quality of life was measured by a WHOQoL-BREF questionnaire, an 
abbreviated 26-items version of World Health Organization Quality of Life assessment (The WHOQoL group, 
1998).  The 12-item General Health Questionnaire (GHQ-12; Goldberg, 1972) was used to assess mental health. 
Self-appraised social problem solving was measured using the Cassidy-Long Problem-Solving Questionnaire 
(Cassidy & Long, 1996). The questionnaires were administered twice as pre-and posttest for two groups at the 
same time. 
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2.4. Measures 
   Social Problem-Solving was measured using the Iranian adaptation (by researcher) of the SPSI-R (D'Zurilla, 
Nezu & Maydeu-Olivares, 1999). The SPSI-R consists of five scales reflecting the five-dimensional model of 
social problem solving: PPO (5 items), NPO (10 items), RPS (20 items), ICS (10 items) and AS (7 items). The 
Spanish Iranian adaptation of the SPSI-R has shown adequate reliability and factorial convergence with the 
original scale. Alpha coefficients for Iranian SPSI-R are 0.70 (PPO), 0.78 (NPO), 0.87 (RPS), 0.89 (ICS), 0.89 
(AS). 
General Mental health Questionnaire. The 12-item General Health Questionnaire (GHQ-12; Goldberg, 1972) 
was used to assess mental health. Respondents rate how much they agree with each statement, with a higher 
score indicating greater self-reported psychological distress. Cronbach’s alpha for the GHQ-12 in this study was 
0.88. 
WHOQoL-BREF questionnaire. The quality of life was measured by a WHOQoL-BREF questionnaire, an 
abbreviated 26-items version of World Health Organization Quality of Life assessment (1998). The WHOQoL-
BREF contains a total 26 question. The four domain scores denoted an individual's perception of QoL in each 
particular domain. Domain scores were scaled in appositive direction (i.e. higher scores denoted a higher QoL). 
The inter-correlation coefficient, Cronbach's alpha, was used to cumpute the iterate reliability estimates. Good 
reliability was found among the 26 question of WHOQoL-BREF (Cronbach's alpha was 0.87). 
 
 
 
2.5. Problem-solving training sessions 
   The problem-solving training was administered for 6 weeks, 2-hour per week, and there was typically a 15-
person limit per session. On the first day, the instructor outlined the program. The instructor lectured on the 
problems. Instructor explained students that perceives a stressful situation as a “problem-to-be-solved”.  The 
instructor also attempted to help students become aware of understanding the problem and students were helped 
to get believes that he or she is capable of resolving the problem successfully and develop an awareness that 
they can cope with problem. At the second class, students identified the signs of problem early and potential 
sources of problem by gathering all the facts and understanding their causes through the lecture and using work-
sheet. At the third class meeting, the instructor explained and practiced generating a variety of alternative 
“solution” (i.e. potentially effective coping responses). In this step students learned to make a plan of solution 
and answered these questions: "Where to start? What can I do? What should I look for?" At the fourth session, 
instructor wanted students' decision making and students composed a wish list of intermediate goals and tried to 
reach them. In the fourth step students identified pros and con their decision-making by work-sheet. At the fifth 
session, students practiced to monitor and evaluate the actual success of the solution plan after it is carried out. 
This session in the problem-solving process suggested that students engage in the following activities: "Motivate 
them to carry out their solution, Implement their action plan, Observe and monitor their results, Reward 
themselves for their problem-solving efforts, Trouble-shoot areas of difficulty, and know when to get 
professional help". At the last session, as additional aid, instructor provided examples of how to apply these five 
steps to various common problems (see table1). 
 
Table1. The six problem-solving sessions  
 
Sessions 
1 
2 
3 
4 
5  
6 
Title 
Enhancing your Problem-solving Capacity 
Defining your Problem and Setting Realistic Goals 
Being Creative and Generation Alternative Solutions 
Predicting the consequences and developing a solution plan 
Trying out your Solution Plan and Determining if it works 
Additional Examples 
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Table2. Means & standard deviation between those in the PST and control group at both testing phases 
 
 PST  Control  
 Pre-test Post-test Pre-test Post-test 
SPS 
QoL 
GHQ 
12.6 (1.9) 
13.9 (2.8) 
12.3 (2.3) 
13.8 (2.1) 
15.5 (3.1) 
13.92 (3.1) 
12.5 (2.8) 
14.3 (2.4) 
12.7 (2.1) 
12.7 (2.6) 
14.1 (3.2) 
12.54 (2.7) 
 
PST=problem-solving training group, SPS=social problem solving, QoL= Quality of life, GHQ=mental health 
 
3. Results  
 
   In order to examine the effects of problem-solving training on social problem-solving appraisal, quality of life, 
and mental health during pre-and posttraining, a 2×2 repeated-measure of ANOVA was performed. Intervention 
group (intervention vs. no intervention) served as the between-groups variable, whereas time of testing served as 
the within-groups variable (before vs. after intervention). Means and standard deviation for the measures are 
presented in table 2. 
 
3.1. Hypothesis 1: 
The students of the experimental group achieve more positive social problem-solving skill than the students of 
the control group. 
    
    The experimental group achieves a significantly better total score for social problem-solving appraisal than 
control group (P= 0.011). The effect size is medium (ds=0.50) between the experimental and the control group. 
There were significant differences between experimental and control groups in posttest (F [1, 77] =380.276, 
p=.011), but no significant difference in pretest. Simple main effects tests indicated that social problem-solving 
appraisal scores significantly improved from pretest to posttest in the experimental group (Wilks' Λ = .014, F [1, 
77], p =.000), to a statistically large extent. 
3.2. Hypothesis 2: 
The students of the experimental group have better quality of life than the students of the 
control group. 
 
   The result showed that the main effect of the problem-solving training was significant (F [1, 77] =127.65, 
p≤0.05). There was a significant difference in levels of quality of life between those who were trained and those 
who were not, with those who trained having significantly higher level of quality of life (mean QoL score=15.5) 
than those who did not train (mean QoL score=14.1). 
 
3.3. Hypothesis 3: 
Tthe students of the experimental group improve more mental health than the students of the control group. 
 
   Simple main effects tests indicated that mental health scores significantly improved (i.e., decreased) from 
pretest to posttest in the experimental group (F [1, 77] =109.3, p<.001), to a statistically large extent. Those in 
the intervention group (mean GHQ score=13.92) were significantly higher than those in the control group (mean 
GHQ score=12.54), whit a difference of a medium magnitude. 
 
4. Conclusion 
 
   The current study examined the ability of problem solving model of D'Zurilla and Nezu (2007) to impact 
problem-solving skill. Furthermore, it sought to improve QoL and mental health in undergraduate students. The 
above results indicate that we met these objects, and we shall now discuss the findings. 
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4.1. Problem-solving  
   Results showed that problem-solving training (PST) for undergraduate students improved problem-solving 
skill. Conceivably, larger differences between experimental and control students could have been realized. The 
present results may have been influenced by the fact that experimental students learned how spend a certain 
amount of time to solve problems and to do this as well as possible. Respondents also learned how formulate 
their ideas freely without too much self-criticism. The results of the study suggest that social problem-solving 
appraisals were important tools of individuals’ psychosocial adjustment to university, and life. Within a social 
problem-solving framework (D’Zurilla, 1986, 1990), social problem solving is a process that enables individuals 
to effectively identify and implement coping strategies to deal with problems and demands encountered in daily 
living. In this way, problem solving should act to increase general competence and adaptation and reduce levels 
of stress by facilitating more effective problem resolution and missing the negative emotional effects of problem 
situations. The present findings are consistent with this hypothesis, and with previous studies in educational 
settings (Chang & D’Zurilla, 1996; D’Zurilla & Sheedy, 1992). That is, effective self-appraised problem solving 
was associated with better subsequent psychosocial adjustment and lower levels of perceived stress. 
 
4.2. Quality of life 
   The second aim of the current study was to examine whether the problem solving model of D'Zurilla and Nezu 
(2007) improve the overall quality of life of students. As predicted we found that students who were allocated to 
the intervention group exhibited a significant improvement in general quality of life compared to control group. 
Several outcome studies have found significant effects of problem-solving training which are conducted in 
others population (i.e. Cordova & Mirgain, 2004; Fawzy, Fawzy, & Canada, 2001). According to social 
problem-solving theory, some variables that might problem solving training outcomes include positive 
affectivity, optimism, hope, self-efficacy, self-esteem, and a sense of mastery or control (D'Zurilla & Nezu, 
2007).These variables are associated to quality of life (Bowling, 1997). In general, the present results have 
provided support for the practice of problem-solving training. 
 
4.3. Mental health 
   Results indicate that problem solving training (PST) had positive effect on mental health of a group of 
undergraduate students. When compared to a control group, students who were randomly allocated to receive 
the PST scored on high level of mental health. The magnitude of this effect means that students in the PST 
group received higher mental health scores than students in control group. As predicted, we found that positive 
change in GHQ scores in the intervention group occurred because negative problem orientation and poor judge 
of actual problem solving skills became more positive and strange. This change is consistent whit the aim of 
present study:" to reduce students' negative problem orientation by providing them with positive affect and 
approach tendencies that are likely to facilitate problem-solving performance". Elliott, Shewchuk & Richard,( 
2001) declared that PST reduces and prevents the negative effects of stressful life events whit regard to both 
psychological and physical well-being. 
    The present study found evidence that PST improved quality of life and mental health by increasing positive 
problem-solving attitudes and skills and promoting positive changes in coping performance. In line with this, 
previous studies in university settings have found problem solving skills, particularly decision-making or 
impulsive/carelessness subscales, to be more predictive of higher marks than problem orientation (D’Zurilla & 
Nezu, 1990; D’Zurilla & Sheedy, 1992; Rodriguez-Fornells & Maydeu-Olivares, 2000). The fact that different 
mechanisms mediate such effects suggests that PST worked on a number of different, possibly, independent 
levels. More research is needed on role of social problem solving in predicting and enhancing optimal or 
superior functioning that maximize the quality of life for one-self and society. 
 
4.4. Limitations 
    Not unexpectedly with applied research of this nature, there are a number of limitations with the current study 
that should be considered. First, assessment of problem solving and mental health has relied entirely on self-
report measures, and there is always a need for relating self-reports of problem-solving efficacy and strategies to 
actual problem-solving behaviors. Although ineffective problem solving might lead to poor mental health, it is 
equally plausible that poor mental health might interfere with effective problem solving which in turn results in 
a more negative problem-solving appraisal. Thus, future longitudinal work is required to determine the direction 
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of causal inference, and the mechanisms by which different problem-solving components exert their influence 
on mental health and how these experiences develop into symptoms. Second, the participant sample used in this 
study was selected from one University in Iran, and included only undergraduate psychology students. It could 
be argued that there may be different demands placed on students in different universities within Iran, between 
universities and those in other countries, or between psychology and other academic disciplines, which may 
have had an impact on the pattern of results observed here. Caution should therefore be exercised in 
generalizing the current findings beyond this student population, or indeed to other wider populations. 
 
4.5. Implications for learner diversity  
   Learner diversity refers to all inclusive, collective mixture of human differences and similarities along a given 
dimension. Dimensions of diversity include culture, ethnicity, religion, gender, age, disability, learning styles, 
educational background, and personality. The present study has obtained some evidence concerning the power 
and the trainability of problem –solving training it seems important to derive corresponding educational 
implications or recommendations towards learner diversity. The first implication concerns the importance of 
integrating self-regulation strategy training in the real context. This means that students need to experience that 
activities such as self-judging and orienting on a course level are really part of the entire range of activities. This 
implies that orienting and self-judging is integrated into their courses and that training in these skills is 
conducted during pre-arranged contact hours, guided by their normal teachers. Another instructional implication 
of the present study is related to the academic problem-solving. When we desire that students exchange their 
problem-solving skills for a learner-competence orientation, this last has to be rewarded by a significant positive 
relation with academic achievement or examination results. The most obvious incentive can be provided by 
making learner-competence an explicit academic target. Third, in a process-oriented teaching approach aimed at 
improving learning and problem solving skills, there is a need for teachers who are able to monitor and control a 
wide range of instructional goals. Teachers in universities are often selected for their expertise in a specific field. 
To implement powerful teaching–learning environments we need teaching professionals who can easily switch 
their attention from domain specific content and heuristic strategies on the one hand to different student 
activities (cognitive, affective, conative and regulative which are used in problem-solving) on the other. Finally, 
there is little in the way of interventions designed to facilitate divers students’ adjustment to university or 
mitigate stress and its associated effects, however research which has been carried out suggests that 
identification and early intervention can improve reported adjustment, with less-adjusted divers students 
showing the most improvement (Baker & Siryk, 1986). Given the beneficial effect of social problem-solving 
appraisals observed here, interventions based on problem-solving training for stress management and prevention 
might be potentially useful. Whilst there have been no intervention studies based on a problem-solving training 
model in educational settings, the model may have value for both individuals who are already experiencing 
difficulties as well as those identified as ‘high risk’ in order to improve adjustment and prevent high levels of 
stress during the course of their time at university. Given the present results and previous research (e.g. 
D’Zurilla & Sheedy, 1992) which suggest that social problem-solving involves a number of different 
components (problem orientation and problem-solving skills) which have different adaptational outcomes, the 
most beneficial intervention strategy would appear to be to train individuals in all problem-solving techniques in 
order to deal effectively with both general and specific stressful situations, and to develop a repertoire of 
problem-solving skills to successfully adjust to university, which in turn, may impact on academic performance 
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